. - o v .l GEORGIA. D;;ETMEMOF HUMAN nesgu:wsr -
_*  APPLICATION FOR RECORDS RETENTION SCHEDULE - | " OFFICE OF ADMINISTRATIVE SERVICES
: N 7 RECORDS MANAGEMENT UNiT ' —

For instructions on eomplatmg this form contact DHR Records Management Unit, 47 Trinity Avenue, Attanta Georgia
30334 Phone - (404) 656-4976 GIST: 221-4883

" OHR .1 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ARCHIVES AND HiST(.J;!Y, _ 7
Applicstion Date . -Commissioner's Office ; "Application Number
Office of Fraud & Abuse -

ML.;EQL.- 618 Ponce de Leon Ave, N.E. e \ 3 5 3 e
Applicetion Number R Atlanta, Georgia 30334 : Data Recoived D;_“,Eof"wmed

e 81-10 - _ _ (JUN 22198y | JUL G 1981
2. Parson to Contact ‘ _ Working Title e eohone Number .|

Mrs. Betty Williams . Administrative ‘Assistant 894-~5987

r P ey s : P e Drapr e

3. Actior Requestsd
s. X Establish Aetention Schedule; record will continue to accumulate,
b. D Dispose of prasent awumulmon. no further sccumulstion snticipeted.

¢. O Amend Application No . Check One: {J Change; 0 Supercede; [0 Void
4. Dowss of Sevies [ 6. Records Series Titia {followed by title used in office; i ditferent) T
Earliont Lotest ~_Food Stamp Suspected Fraud Suspended Case Files
Jan. - 1980 | to present _ _ _
I'6. Division snd Offica Function What is the function of the Division and the Offics in which this record serias is created?

The Office of Fraud and Abuse is responsible for making a legal determination on the
desirability of initiating a civil or criminal action in regard to the various assistance
programs of the Department, including fraud and overpayment in Public Assistance, Medicaid,
and Food Stamps; and for coordinating and/or assisting local law enforcement offic1als in

. the prosecution of fraud cases. __ 4. o

Loty

7 R.go.rd; sorm Dw:.npﬂon This file contains the following documents fin??uda form numbers snd f:rlas i sny): Attach Hmpias of the e,

Documents relating to: maintalning records for suspected fraudulent clalms and overpaymant {Food Stainp Program) which requirs an addltlonal
a holding pericd. S . - . .
- T - - R T . 5 i
inciuded are: 4, a0s {REport of Claim Detsrmination) which shows client’s name, address, date of birth, Social Security No., county,; case number(s)
and previous elaim number; date of diu:cwaryj reason for erronaous issuance {agency error, client misundersianding, suspected fraud); summary of
circumstainces (failure to.rovide correct or complete Information or to report changes in housshotd circumstances); Authorization to Purchase (ATP)
card {altered, improperly obtained, Issued in duplicate); Local Agency error {s);” Criterla for evaluating Claim: whether or not recipient — capable of
understanding tequirements - informad of and understands re:pansi'bility for reporting all changes in income and household composition - quastioned re-
garding®l sources of incomerat time of certification - financially able to repay claim {If not, why?)Action taken; signatures of worker preparing form
and countv director; State action recommendal {Initiate or continué nonfraud collection action - place'clalm in suspension - repayment agraemént
acceptabl'e refar to local prosecutdr™- referred for adminisirative fraud hearing by Legal Services Officer - comments); Basls of Claim Determination
2 (tables to shaw actual and correct basts of issuance of coupons for the Food Stamp Pn:ma-am}-E computer printouts; and, as applicable, copy of

supoena; warrant; and Jetated wrrésg:ondence

Trg tile is arranged : alphabetically by last name of client

- . L

8. Manthly Refarance Rate ) How often are records rifarrsd !; ;hmich are;
One to six months old S —— i $Seven to twelve months oid i Thirmen to twentyfour months old
tweity-five monthsendolder _____ T = ? - frequent reference while in office

T s i e T e e« MAm_m . re— e -

Qorncctatmrs o e e R 2 e nu f—*—"‘“_"‘_"‘“*- = ] —
8. Anauil Rate 0 Acmmumlon or Rccordl - ) approximately
Latter-size drawers — Legaigize drawcm —_— Shelves . : Othar ISpecify) 36 cu. fe.

_ Form 4098 (7-78) _ - ... - loven

et



YES | NO 1(.‘!_.‘ Questicnnaire _ (Place an X" in the preper sslumn) ' o

a. ls this the official copy of the sarias? L . _ o
it not, whars i it? : 7 o .

e e A bt et Aot ari “rR e AR TR e L g et - A e e ki as ekl s e S s [PPSOV PR RS PRERPRISE T S

b. Does the sacies contain confidential informatien requiring security handling? If yes, cita law or reguistion.
client names shown

S I S i

e lsthhnvi:ulnoord?

e ot e oo+ et S, e gt PRI Pt b <A A e st

d. Does this soriss have hlnorkat or long term mch value?

,._..L_i‘_,,_
e

. When one or two documaents in the fils meke it necesisry to htep d-e entire file for a long pmod could thaw docurnentt
be scheduled .mrm!v? S

. m —— — i —— " ¥ el

T

Attach capy OF exoerpt of {aws OF regulations. Explein administrative need.

E™ {. 11 the informstion contained in this serios ever publuhed? H’ yes, 2 lmch eow R 7 7 ]
8 “is the information contained in this series ever analyzad and/or recorded ln . ummsnzod roport?
X 1 yes, staach copy. - o ]
h s thers a duplication of thu srias in your offaoo orin .nothor ofﬁu or Ency? ’
p 4 - Hyes,whes? DOTL ions in various County DFCS Offices
L X 1. ts this series s lora m mujar po;feg ? of it) muitrlv microfilmed? T T T S—M'm“‘&hwtuw
:...E..l 1. Does the record series result in 8 computer printout? selected informatior fon from form 808 ]
11. Remntion Reguiremants The following raquires the ssrles to be kept:
o. St Law — e YOEY d. Audit period - — e YEOTS.
b. Ststute of limitstion years. s. Administrative need ' 6 _vears.
c.  Federsl law years. . .. % Federal retention instructions meen YOBTR,

12.6a Food and Nutrition 3ervice -
‘Dept. of Agriculture

. to insure that legal questlons have S
._b,e§=-n settled

..

5

© e bam 7

These iastructions seply 6 il pricr snd future sccumutstiens of the serias.

12, Approved Disposition Instrisctions Tbumngu?ﬁwsmmfluesxmumoﬁmheendomch L
o= e DOiCetendar Yeer: [ Fiscal Year; TlOther o oo A8 il Dt e ey v then,
- S ' , State Office of Fraud and Abuse
O Hoid in the current files ares .omenthis) e — . __ year(s); then = =
O Transfer to local haiding sres; hold year(s); then Upon determination that case
[T Transtar to State Records Center; hoid e yearis); then must be placed in suspended
3 Destroy status, place all papers for
- O Transfer to State Archives for permanent retentien. , that particular client in the
O Othar Specify) ! inactive file.
Computer printout (received attor June 30 end Decembaer 31) R _Inactive file
. . Cut off file June 30 and
Hold in current files area 8 years, then destroy December 31 each year;
.Earlier destruction is authorized. — transfer to State Records

S 'f_:'Center" hold 6 years; then
, - - ﬂ:destroy - )

S TR - D County Departments of Family
: ) : and Children Services:

FRTSN ] LOMIEE me e . . : . e wal e

o T 7 Followr the guidelines for
- disposition of client: records -
County DFACS Manual. -

12 ard pproved.
{7 disappeoved,

,‘Fogn @(‘F?&T ' . lﬂm Side} -

ofoprrutkm }

Agency Hasd/Designee ISignature) - Bk Dete . | Records Menagemant Officer (Signature) . Date

Ldtn

Recommaendations in paragraph

A b YD

Ceam Bt |S10 [ 81 |
Efizabeth W. Crank, CRM ' 1

State Records Committea {Signature} Oate
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steach letter




